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Please fill out  " X "
completely and 
fax back to:

708/ 352-0909

Salesperson name: ATTN: NANCI REGGI
re: 2012 APS/CNM/EMC Users Meeting Exhibitor Shipping

123

Rental Contract #: Rental Amount:

Date of Service:

X Credit Card Holder's Name:

X Billing Address of card holder:  
(Please Print Legibly)

(This must match ccd company records) (Street Address)

X Card Holder Phone Number:

(City, State & Zip Code)

X Credit card #:
credit 
card type:

X Expiration Date:
security
code

Amount to be charged:

(Number is usually on the back of card)

Security Deposit:

(Please Note:  There may be additional charges once final invoice is issued)

Additional notes:

X Keep Credit Card on file:     Yes            No

X Signature:

X Printed Name:

X Date:

Classic Party Rentals, 9480 W. 55th Street, McCook, IL 60525-3636

Please note:  All information provided will be verified for accuracy. If the name on the account and the address 
do not match an alternative payment method will be required. All of the above information will be kept secure.

Authorization to Charge Credit Card

By signing below, I / We authorize Classic Party Rentals, Inc. to charge my / our American Express / Visa / Master Card / 
Discover Card for rentals or purchases from Classic Party Rentals. We further authorize Classic to charge the card for losses, 
damages and or cancellations fees that may occur as a result of the rental of Classic's equipment.


